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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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AL AUG 2 1949

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, !.3[ 2 PRIMARY REG. DIST. m.m Registrar's Nan.Q..?.......

State File No.oweiimeimisienmissssine

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I instisation: seldecs before
a. COUNTY a. STATE . . COUNTY ad.gieelon).
St.Loulp- Michggan R7i24>3

b. CITY (Il outeide corpurate limita, write RURAL and ¢i" c. LENGTH OF . CITY (If outaide porporate limits, write RURAL aud eive townshipy ¢/
OR G nal p) STP% {in this pl.lu) R
rowmiUniversity City £ TOWN Baraga
. FULL NAME OF {If not in boapital or instlwution, give strest address or location) d. STREET at . giva location}
HOSPITAL CR ADDRESS M E /
INSTITUTION Chprdgtian 014 P le'sHo
3. NAME OF » a. (First) b. (Middle) o. (Last)
DECEASED- . ] 4-};: %ﬂmth) (Day) _ l%efl-)
( Twpe or Print) Lucretia Price DEATH uly- 249
5. SEX LG. COLOR OR RACE | 7. ‘I:}IAF(!)RIEB. EF\YEECBESRRI_E_D.) 8. DATE OF BIRTH Q'I:‘;SE {In n)nn J u&m@ ID“I'? ;; oeR HMI:. :
3 (Bpecily, birthday, on ours
Femalel lhite vidoved - Sl | Nov.15,1866 83 ’ |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foregn sountry) 12, CITIZEN OF WHAT
done during moet of working Life, sven if retired) DUSTRY . . COUNTRY?
Hovgpwi fa Michagsa America
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Waters Frances Archbold Charleg Price
i5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT' 5: SIGNATURE OR NAME ADDRESS

(Yoo, np. or unknowa) | (If yas. xive war or dates of service)
O

Files of ¢,0,P.H. 6600 Washinegton

18. CAUSE OF DEATH
 Enter only onecausmper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

Mea s

INTERVAL BETWEEN

'O/NS’EZD‘ DEATH

line for (s}, (b}, and ()
ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

*This doet not mean
the mode of dying, such

rise to the abooe couse (a) stating

as heart fallure, asthenia,
/ - the underlying cause last.

ete. It means the dis-

ease, Injury, or 2 -DUE TO (¢)

/

1l. OTHER SIGNIFICANT CONDPITIONS

Conditions contributing to the death but not -
related to the diseate or condition cauring death.

tion which couged dcntb

¥

433

vt

et

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [
218, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..inorabout | 2Jc. (CITY, TOWN [+] TOWN (CPUNTY) (STATE)
SUICIDE v, horme, farm, hmr;' siroet, office bldg..en0.) Z - % .
HOMICIDE ~ -
219. TIME (Moath) ~(Day) (Yain: (Haun | 210, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR
QF WHILE AT ] NOT WHILE
INJURY m- | WoRK AT WORK
21 hereby certify that I attended the deceased from _AL@L -ip , to Iy 7. jgﬂ that I laat saw the deceased
alive on IQ.,‘Si and that death occurred at /2 22 P m., ( om tb( causges and on the date stafed above.
23a. SIG URI;/ : (Degsn or title / 23b. ADDRESS 23. DATE SIGNED

Zla BURIAL, CREMA-
{Bpediy)

TE 24c. RAME OF

ETERY OR CREMATORY

L'Anse, Michigan

2 Hra ' |7 rixr

24d. LOCATION (Clty, town, or county) {State)
L'Anse, Michigan

July 9,/1349 l
DATE RECD BY LOCAL

7—~0-—%{? '

{Licensed Embalmer’s

25, FUNERAL DIRECTOR"S 5| GMATURE "~ ADDRESS

She Funeral Home, 1167 Hamilton Ave.,

tatement on Rmrn_ Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or fJ}'....... ..................

-~

...... Student Embalmer No.

working under my persona! supervision, _ -

Signed...coeieninnnanans trteasscaansatacsssarnns Licensed E
Student Embalimer

B -

< P. 0. Address¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

I this body is m;t en'.lbalmcd. fact should be so stated abtzwe. . . o T

+




